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 EDITORIALS

Should
Housing Be
Built on
Former
Brownfield
Sites?

Brownfields are abandoned or
underutilized industrial and
commercial sites that are, or are
perceived to be, chemically,
physically, or biologically con-
taminated.1 In the early 1990s, a
coalition of big-city mayors and
legislators from urban industrial
states pressured the US Congress
and the US Environmental Pro-
tection Agency to start a pilot
program that would turn these
eyesores into new factories, busi-
nesses, and other job- and tax-
creating activities. Housing was
not an initial focus.

ARGUMENTS FOR
BUILDING

By 1997, public opposition to
building housing and schools and
creating open spaces on brown-
fields yielded for 3 practical rea-
sons. First, brownfields were con-
sidered to be a ready supply of
available land upon which to
build, and housing was in large
demand. Many of the hundreds
of thousands of brownfield sites
were not commercially viable be-
cause they were too small, oddly
shaped, poorly linked to infra-
structure, or located in residen-
tial neighborhoods. In addition,
site reviews found that many
were not contaminated, or were
only slightly contaminated, so
that cleaning up the sites for
housing would not be prohibi-
tively expensive.

Second, in some cities, brown-
fields are the only readily avail-
able supply of land for new hous-
ing and schools. A random
sample of 793 New Jersey resi-
dents found that 36% were plan-
ning to move during the next 5

years (a figure that is fairly typi-
cal of the northeastern United
States). Of these, almost 40%—
that is, 14% of the total number
of respondents—said that they
were willing to live on cleaned-
up brownfield sites. This “willing”
population was disproportion-
ately younger than 40 years, had
lower middle income, and was
African American and Latino. In
addition, they wanted to buy a
house or condominium, stay in
their neighborhood with their
family and friends, and not move
to the suburbs. These respon-
dents were not afraid of living on
cleaned-up brownfield sites, and
they trusted city officials and sci-
entists to inform them if the sites
were safe. Cleaned-up brownfield
sites offered them an opportunity
to buy into the American home-
ownership dream. (Not every po-
tential customer of a brownfield
site is a first-time home owner:
houses selling for more than $1
million and apartments renting
for more than $3,000 per month
have been built on former
brownfields in New Jersey with
direct views of the Manhattan
skyline.)

The third reason to build hous-
ing on brownfields is to improve
neighborhood quality and the en-
vironment. Crime and physical
decay kill neighborhoods as well
as mentally and physically wound
their residents.2 Invariably, in
neighborhoods that are distressed
by crime and blight, people have
little feeling of control over their
outdoor and personal environ-
ments and as a result often disen-
gage from civic activities.3,4

Cleaning up a brownfield site
may do more than rid a neigh-

borhood of a degrading eyesore—
it may also signal the beginning
of a physical and spiritual re-
newal of a neighborhood and its
people by creating affordable
housing, a school, a playground,
or a community facility.

ARGUMENTS AGAINST
BUILDING

Incompetence and greed are
the biggest threats to useful
brownfield development in
neighborhoods. In some projects,
city officials are granted permits
without going through the essen-
tial research on previous site
uses. In other cases, where the
proper up-front research is con-
ducted, developers may find
higher levels of contamination
than they originally anticipated.
Under these circumstances, de-
velopers often ask their funders
for more money. In turn, both
developers and funders may ask
their insurance companies for
compensation or try to get
money and benefits from state
and local governments. In the
meantime, the projects may be
stopped, resulting in even larger
eyesores than before the clean-
ups began. Even worse is the
possibility that developers would
try to hide high levels of site
contamination.

Grave concerns surround the
reliability of brownfield cleanup
and subsequent protective mea-
sures. Typically, builders remove
the upper level of soil and re-
place it with clean soil, then
place an impervious cap over it
to prevent any contamination left
in the ground from reaching the
surface. The use of the property
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is often restricted—for example,
no fence posts may be driven
through the concrete cap, and no
food crops may be grown in the
ground. In some cases, engi-
neered systems may be built that
pump contaminated materials
from the soil. Problems abound,
including improperly built pro-
tections, infrequent monitoring,
and difficult enforcement of deed
restrictions. The failures of physi-
cal and institutional barriers pose
potential public health night-
mares and are potential sources
of toxic-tort cases. Deed restric-
tions are sometimes violated
within six months.

BUILD, BUT . . .

It is not possible to ensure that
every cleaned-up brownfield site
that becomes a house, a school,
or a playground will be a safe
and healthy environment. Should
public health advocates support
the building of housing on
cleaned-up brownfield sites? Ap-
plying the precautionary princi-
ple against building any housing
on brownfields will condemn
many urban neighborhoods to
remain in their present stressful
environmental and social condi-
tions. While there are no easy
answers, I have 3 suggestions for
moving forward. First, neighbor-
hood leaders and residents need
to be involved in the planning
process5—not a perfunctory pub-
lic meeting after the decisions
have already been made, but
earlier meetings that actually
consider site alternatives and the
development and postconstruc-
tion phases. An involved public
can function as site steward, offi-
cially and unofficially monitoring
the site and surroundings.

Second, developers, elected of-
ficials, and financiers would be
more likely to support expendi-

tures on brownfield cleanup if
they could recover some of their
costs from state governments. In
New Jersey, for example, there is
a program that will provide up to
a 75% return on brownfield in-
vestment. Furthermore, unscru-
pulous developers are less likely
to engage in brownfield redevel-
opment if they must post per-
formance bonds.

Third, local public health offi-
cials need to be engaged in the
process of brownfield reclama-
tion, behind the scenes as well as
publicly. By working closely with
engineers, planners, and develop-
ers, they may better ensure that
(1) preexcavation testing is done
properly, (2) excavation and soil
replacement meet regulatory re-
quirements when appropriate
and go beyond existing require-
ments when plausible exposure
scenarios exist, and (3) institu-
tional barriers actually protect the
public rather than provide false
reassurance. Public health practi-
tioners need to become educated
about brownfield hazards and
benefits and make themselves
available to community residents,
developers, and property owners
to answer their questions about
health and safety concerns.

There is no question that pub-
lic health practitioners will be
challenged by brownfield housing
projects. At the time of this writ-
ing, housing is scheduled to be
built on land that is more than
minimally contaminated in Bay-
onne, NJ; Alameda, Calif; Pitts-
burgh, Pa; and other locales.6,7 In
Pittsburgh, for example, city and
private developers are planning
to redevelop 4 former steel mill
sites into mixed use sites, includ-
ing residential. One of these sites
contains slag from steel mill pro-
cessing; the slag is contaminated
with heavy metals, and its stabil-
ity is not perfectly understood.

Pittsburgh officials, while aware
of the environmental hazards and
taking steps to deal with them,
have approved these plans owing
to the shortage of available land
for market-priced housing.

Local health practitioners in-
volved in decisions regarding the
cleanup of brownfield sites will
undoubtedly face hostile mem-
bers of the public. Some residents
are more concerned about local
jobs and aesthetics than about
unseen contaminants left in the
ground (Tarr J., PhD, unpublished
data, 2000). They may argue
that concerns about residual con-
taminants are trivial and prevent
community redevelopment. Con-
versely, opponents of brownfield
redevelopment may invoke the
fear of public exposure to toxins
in order to oppose projects they
dislike for social, aesthetic, and
other reasons that have little to
do with protecting the public’s
health. In these instances, public
health practitioners may be por-
trayed as not caring enough
about the residents of impover-
ished urban communities and
leaving them vulnerable to poi-
soning by toxins.

My biggest nightmare about
what could go wrong is not a
challenge to public health offi-
cials; it is a small community
without a local health official,
where the county or state gov-
ernment does not step into the
role of local protector of the pub-
lic. In such a case, it is possible
that insufficient attention would
be paid to public health. I can
only hope that local citizen
groups and not-for-profit organi-
zations would intercede and that
businesses and their lawyers
would understand that their self-
interest is not well served by de-
liberate neglect.

In Chicago, Ill; Detroit, Mich;
Gary, Ind; Oakland, Calif; Provo,

Utah; Pittsburgh, Pa; St. Louis,
Mo, and hundreds of other old
industrial cities in the northeast-
ern and midwestern United
States and elsewhere, sites of in-
dustries that once produced cars,
tractors, clothing, and chemicals
now produce rust and weeds.
When not secured and main-
tained, these sites crumble, are
invaded or vandalized, catch fire,
pollute groundwater and soil,
and otherwise harm neighbor-
hoods. Public health practition-
ers would do well to become
more involved in cleaning up
these blighted places and finding
appropriate land uses—including
affordable housing—that will
benefit the surrounding neigh-
borhoods and the residents who
call them home.

Michael Greenberg, PhD
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From
Woolsorters to
Mail Sorters:
Anthrax Past,
Present, and
Future

Three items in this issue of the
Journal review past and current
topics regarding the cause and
prevention of anthrax infection in
humans. In Voices From the Past,
Fee and Brown discuss the
groundbreaking work of John
Henry Bell on occupational an-
thrax among woolsorters in Brad-
ford, England, after wool and
hair were introduced from
abroad in the middle of the 19th
century.1 Bell, in a 1878 report—
also presented in Voices From
the Past—recommended mea-
sures during the 1880s and
1890s to prevent what had be-
come known as “woolsorters’ dis-
ease.”2 These measures, initially
voluntary, were finally adopted
as official policy by the British
Home Office in 1899. Deaths
from anthrax declined rapidly,
but control measures were less
than fully effective because of
the persistence of anthrax spores
and because of economic pres-
sures to continue the work with
contaminated wool.1

Nass, in her commentary, dis-
cusses the conflicts raging about
current use of a vaccine to pre-
vent human anthrax.3 She de-
scribes the use of anthrax vac-
cine on military personnel by the
US Department of Defense dur-
ing the Persian Gulf War, with in-
adequate attention to adverse re-
actions, and since 1998 as a
required immunization for mili-
tary personnel. The vaccine was
also recently offered by the Cen-
ters for Disease Control and Pre-
vention (CDC) to postal workers
and others who had been ex-
posed to anthrax spores in the
mail.

A TANGLED TALE

Midway between these epi-
sodes of human infection with
anthrax, in the 1950s, Brachman
and his colleagues, at what was
then known as the Communica-
ble Disease Center, conducted a
controlled trial of a version of the
anthrax vaccine and found it ef-
fective in preventing cutaneous
anthrax in woolen mill workers.4

On the basis of this trial, a simi-
lar vaccine was approved by the
US Food and Drug Administra-
tion (FDA) for prevention of
human cutaneous anthrax, and it
has been used to immunize a
number of workers in contact
with animal skin and hides, as
well as many others, including
veterinarians. In the original trial,
the number of cases of inhalation
anthrax at the mill where the
trial was conducted was insuffi-
cient for determining the vac-
cine’s efficacy in preventing in-
halation anthrax.

Purposeful infection of hu-
mans with inhalation anthrax to
test the efficacy of the vaccine
would clearly be unethical, but
some nonhuman animal experi-
ments have suggested that the
vaccine may prevent inhalation
anthrax, and the vaccine has
been used by the Department of
Defense for that “off-label” pur-
pose. During the Persian Gulf
War, because of fear that anthrax
would be used against US troops
as a biological weapon, thou-
sands of US military personnel
were immunized with the vac-
cine despite the absence of any
evidence that the troops had
been exposed to anthrax spores.

The immunizations were given
without informed consent, and
adequate records of the number
of personnel receiving the vac-
cine or of adverse reactions they
suffered were not maintained.

In 1997, the Department of
Defense ordered the immuniza-
tion of all US military personnel
despite advice from a number of
sources that the immunization
was of unproven efficacy against
inhalation anthrax and that its
potential for causing adverse ef-
fects was incompletely known.5

Again, there was no evidence
that troops had been exposed to
anthrax and informed consent
was not obtained. Although a
passive system of reporting ad-
verse reactions was in place, an
active system of eliciting informa-
tion about adverse reactions—
which the military could easily
have instituted—was not initiated.

The Governing Council of the
American Public Health Associa-
tion approved a policy statement
in 1999 calling on the Depart-
ment of Defense “to delay any
further immunization against an-
thrax using the current vaccine
or at least to make immunization
voluntary,”6 but immunization
was not suspended until the
stocks of the vaccine had been
almost exhausted. The FDA had
required the sole manufacturer
of the vaccine to suspend pro-
duction after inspections re-
vealed repeated instances of poor
manufacturing practices.

In the most recent episode of
this tangled tale, anthrax spores
were disseminated by mail in the
United States, resulting in 5
deaths from inhalation anthrax


